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Summary

Squamous cell carcinoma is the most common malignant tu-
mor of the bulbar conjunctiva. However, it is often underdiag-
nosed, leading to therapeutic delay.

We report the case of a 60-year-old patient who presented to
our clinic with a rapidly progressive conjunctival tumour. Surgical
excision revealed squamous cell carcinoma in situ, followed by ad-
juvant chemotherapy with Mitomycin-C 0.04%.
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Introduction

Conjunctival Squamous Cell carcinoma (CSC) is a rare ma-
lignant epithelial tumor. Conjunctival squamous cell neoplasia
occurs predominantly in the elderly population; men are more
often affected than women [1]; and more frequently in fair-
skinned groups than in more pigmented ones [2].

Observation

This is a 60-year-old female patient with a history of pro-
longed sun exposure who consulted our clinic for a conjunctival
growth of the left eye that rapidly increased in size over a few
months and recurred after surgical excision alone on two oc-
casions. Biomicroscopic examination of the left eye revealed a
pentagonal lesion, 6 mm in long axis, located in the superior
nasal bulbar conjunctiva and invading the cornea from 9 a.m. to
1 a.m. towards the visual axis, with a papillomatous appearance
and several feeder vessels (Figure 1). Examination of the eye-
lids after eversion revealed no opposite lesions. Optical coher-
ence tomography of the anterior segment was performed, with
slices in the limbo-corneal region, but no stromal infiltration of
the tumour was found. Surgical excision was performed with
intraoperative application of 0.04% mitomycin (Figure 2). Path-
ological examination revealed a well-differentiated keratinizing
squamous cell carcinoma. The patient then received 2 courses
of dilute mitomycin applied locally postoperatively.

The post-operative course was favourable, with regeneration
of the tissues: normal appearance, transparent cornea, moist,
transparent pink conjunctiva (Figure 3).

-

Figure 1: Photo of conjunctival lesion invading the cornea.
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Figure 3: Slit lamp photo after 2 months of surgical treatment and
mitomycin cure.

Discussion

CEC is a rare tumor, most often affecting elderly people, with
a sex ratio of 1. Known risk factors for CEC are ultraviolet expo-
sure and immunosuppression [3]. Many cases of CEC have been
described in HIV-positive patients [4] or in patients undergoing
long-term immunosuppressive therapy for transplantation [5].

CEC takes the form of a vegetating or budding tumor, some-
times ulcerated, with a vascular axis in each lobule [6]. It often
occurs on a previously chronically irritated area (actinic kerato-
sis and carcinoma in situ). Histology alone provides a definitive
diagnosis.

The extension of CEC is primarily local, with continuity first
on the surface, then deep down, making removal difficult, as
in the fourth patient. Lymphatic metastases (pre-tragonal and
sub-angulomaxillary) and general metastases (heart, lung,
brain) are rare, and mainly concern very advanced tumours. Tu-
mour removal must be complete. In the case of orbital invasion,
exenteration is essential, along with lymph node dissection,
parotidectomy and radiotherapy. The recurrence rate of ECC is
high, especially in the first year following surgical excision [7].

Mytomycin C has been recommended by some in cases of
recurrence, as in our patient's case, or on large tumors. Howev-
er, the appearance of significant side effects (corneal ulceration,
scleral necrosis, glaucoma, uveitis) means that concentrations
and application times must be carefully controlled.

Khodar et al [8] apply pure Mytomycin C intraoperatively for
five minutes to the scleral bed. Other authors prefer post-oper-
ative instillations of 0.02% or 0.04% Mitomycin C [9].

Conclusion

Les traitements actuels ne permettent pas d’éliminer les ré-
cidives fréquentes du CEC. Aussi un suivi régulier des patients
apparait essentiel. Le traitement est chirurgicale soigneuse.
L'étude anatomopathologique de la piéce est la seule a garantir
le diagnostic de certitude. Il reste a sensibiliser la population
aux facteurs de risque et a I'importance de la protection contre
les rayons ultraviolets.
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